South Dakota Interscholastic Athletic Administrators Association

“Athletics & Academics - Partners for Educational Excellence”

SDIAAA SCHOLARSHIP APPLICATION

Name email:
Address
Telephone number Date of Birth Sex

Parent (s) Name

Address

Is one parent a member of the South Dakota Interscholastic Athletic Administrators Association?

Is one parent a member of the National Interscholastic Athletic Administrators Association?

Please list your references:

Name Name
Address Address
Phone number Phone number

Proposed field of study:

College you plan to attend:

What are your career goals:

Do you have other family members attending college and/or Vocational Technical type schools?
If yes, please list names and school attending:

The application form for this scholarship shall consist of the following:
a) a written application form,
b) a letter of recommendation from the principal or counselor of the student’s high school,
c) a letter of recommendation from a valid non-school character reference,
d) a certified high school transcript, and
1. A summary of your high school background including co-curricular activities and any awards
received
2. How you intend to finance your college education
3. Why do you feel that the selection committee should select you as a recipient for this
scholarship?

RETURN THIS FORM AND ALL REQUIRED DOCUMENTS ON OR BEFORE JUNE 1 TO:
Executive Director SDIAAA
801 W Eagle Ridge Street
Sioux Falls, SD 57108



SDIAAA SCHOLARSHIP APPLICATION

The SDIAAA is offering four $500.00 scholarships. Consideration will be given to graduating high
school seniors first. Those qualifying must be a resident of South Dakota and be the son or daughter
of an Athletic Director actively serving a school district in the State of South Dakota. The Athletic
Director must be a member of the SDIAAA. The following criteria will be given consideration when
determining a recipient for this scholarship:

1. Those students demonstrating high scholastic abilities.

2. Those students beginning college for the first time during the summer or fall following their
graduation from high school.

3. Those students demonstrating substantial financial need.
4. Those students fulfilling all application requirements.

A selection committee made up of members appointed by the president of the SDIAAA will determine
the recipients. Members who have children as applicants will be exempt from serving on the
selection committee.

All applications shall be submitted to the Executive Director of the SDIAAA prior to June 1. The
Executive Director will forward the applications to the selection committee.

The scholarship award will be paid directly to the student upon receipt of verification each semester
that they are duly enrolled. The scholarship award will be paid in two installments. The first will be
paid prior to the start of the school year in the fall, provided the recipient is registered for at least
fifteen credit hours and the second will be paid near the beginning of the second semester provided
the student has maintained at least a 2.00 GPA through the first semester and is registered for at
least fifteen credit hours for the second semester. Written verification of the student's GPA and
number of credit hours will be required, by appropriate college personnel, before the second
installment is paid.

If for some unforeseen circumstance, the recipient should drop out of school after receiving either the
first or second installment, they will be required to return any of the award that they are not entitled to.
The amount to be returned will be pro-rated on a monthly basis.

All applications of candidates who did not receive a scholarship shall be kept for one year. If there
are not four qualified applicants the next year, they will again be considered for the scholarship.
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